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Characteristics of pulmonary infection in patients with diabetes nephropathy during hemodialysis and the
efficacy of Shenqi Gushen Decoction
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Endocrinology » Sanya Traditional Chinese Medicine Hospital » Sanya 572000, Hainan , China ; 2. Shaanxi Provincial

Tuberculosis Control and Prevention Hospital ,Endoscopy Center) *

Objective To analyze the pathogen distribution characteristics, related influencing factors and the efficacy
of Shengi Gushen Decoction in diabetes nephropathy patients with pulmonary infection during hemodialysis.  Methods

From January 1,2019 to December 31,2022, the clinical data of 78 patients with diabetes nephropathy complicated with
pulmonary infection during hemodialysis in our hospital were selected for this study. The clinical data of infected and un-
infected patients were collected by reviewing electronic patient records, he clinical data of the two groups of patients were
compared,and the relevant risk factors of concurrent pulmonary infections were analyzed. Before undergoing antibacterial
treatment,sputum samples and peripheral venous blood from the patient were collected on an empty stomach in the early
morning for pathogen culture identification and detection of peripheral blood T lymphocyte subsets and serum CRP levels.
78 patients were randomly divided into groups. The control group patients were treated with antibacterial therapy,oral
hypoglycemic drugs.or subcutaneous injection of insulin to control blood glucose. The treatment group patients were trea-
ted with Shen Qi Gu Shen Tang in addition to the control group patients. After 8 weeks of treatment, the clinical efficacy

and levels of inflammatory factor indicators between the two groups of patients were compared. Results Among 78 pa-
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tients with concurrent pulmonary infection, the main clinical symptoms were cough, expectoration (89. 74%) ,and body
temperature == 38.5 C (58.97%). A total of 78 strains of pathogenic bacteria were detected, of which 67. 95% were
Gram negative bacteria, mainly Klebsiella pneumoniae (32.05%) and Pseudomonas aeruginosa (20.51%). The analysis
of clinical data of patients with pulmonary infection and those without infection showed that there were statistically signifi-
cant differences in age,dialysis time, hospital stay,volume load (excessive),fasting blood glucose, serum albumin, hemo-
globin, diabetes course, high glycosylated hemoglobin, hypertension,and renal function (decompensation period) (all P<C
0.05). Multivariate analysis showed that excessive volume load.low serum albumin.low hemoglobin.long duration of dia-
betes, high glycosylated hemoglobin, hypertension,and renal function were the risk factors for pulmonary infection in he-
modialysis patients with diabetes nephropathy (all P<C0. 05). The peripheral blood CD4" lymphocyte ratio and CD4 " /
CD8" lymphocyte ratio of patients with combined pulmonary infection were lower than those of patients without infec-
tion. The peripheral blood CD8" lymphocyte ratio and serum CRP level were higher than those of patients without infec-
tion,and the difference was statistically significant (all P<C0. 05). After treatment, the total effective rate of patients in
the treatment group was 84. 62 % , while the total effective rate of patients in the control group was 56. 41% ,with a statis-
tically significant difference (P <C0.05). There was no difference in CRP levels between the two groups of patients before
treatment, but after treatment, the treatment group showed a significant decrease compared to the control group, with a
statistically significant difference (P<C0.05). Conclusion The pathogenic bacteria of patients with diabetes nephropa-
thy complicated with pulmonary infection during hemodialysis were mainly gram-negative bacteria. Excessive volume
load, high serum albumin, high hemoglobin,long duration of diabetes,high glycosylated hemoglobin, hypertension,and re-

nal function were the risk factors for complicated pulmonary infection. Combining Shenqi Gushen Tang for treatment can
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effectively improve the therapeutic effect.
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Table 2 Multifactor analysis of pulmonary infection in patients
with diabetes nephropathy during hemodialysis
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